Pneumothorax treated by Aspiration under the X-rays. (A bstract.) By JOHN FAWCETT, M.D.
The patient, a man, aged 22, was admitted into Guy's Hospital on June 5, 1907, with a pneumothorax on the right side. On admission, temperature was 1020 F., pulse 128, and respiration 32 per minute. He was dyspnceic, and the signs of a pneumothorax were confirmed by the X-ray photograph. The temperature gradually fell to normal in the course of a week. Nineteen days after the onset the condition of the chest was found to be much the same as on admission, very little absorption of air having taken place. It was therefore decided, as the patient seemed otherwise so well, to try to remove the air from the pleura.
The patient was placed on his back on the couch in the X-ray room. The screen was put over the front of the chest, and a trocar and cannula, of the usual form employed in aspirating the pleural cavity, were then inserted into the pleural sac, in front of the posterior axillary fold, in the sixth or seventh space. The lung was seen compressed towards the spine, and therefore one could determine exactly the distance that the trocar could be passed so as not to touch the lung. * The trocar was then withdrawn, and the cannula connected up to a sterilised flask, containing a solution of carbolic acid (1-40). On turning the tap of the cannula so as to place the pleural cavity in cominunication with the flask, air was seen to bubble through the other tube in the flask at each inspiration, showing that the air in the pleural cavity was under negative pressure during inspiration. No change occurred in the compressed lung.
The tap was therefore turned off, and the tubing attached to the cannula was fixed on to a sterilised bottle from which the air had been partially exhausted. This time, on connecting the cannula with the bottle, the lung was at once seen, on the X-ray screen, to expand. As the lung expanded the cannula was gradually withdrawn until, when the lung appeared to be fully expanded, it was removed and the puncture sealed. The lung was then seen to expand and retract with the respiratory movements. A second skiagram was taken, which showed no difference in the lung on either side. The patient was carried back to bed and kept there for two days; he was discharged from the hospital twelve days later, re-examination of the thorax during that time with the X-rays showing that the lung continued to act perfectly.
Rernarks.-For the first two and a half weeks of the patient's stay in hospital he exhibited little, if any, improvement as regards the absorption of air from the pleura. The improvement and relief produced by aspiration were immediate and persistent.
The patient was seen again on November 6 last, and a photograph taken, which is normal. The man looked in excellent health; he has continued his work regularly.
Provided all reasonable precautions are taken, and if suitable cases are selected, I do not see that any harm is likely to ensue from the above procedure. No doubt aspiration should not be performed too early, but if there is a reasonable prospect of the hole in the lung being firmly sealed, and if the suction employed is only slight, there is little danger of causing a fresh rupture. If the hole in the lung is not closed the lung will not expand when suction is commenced, and the aspiration can then at once be suspended. In some cases it may not be necessary to aspirate, the pressure of the air in the pleural cavity being sufficient to allow of its egress.
The case was a favourable one, but still when one remembers the long periods for which some of these patients are incapacitated, the permanent damage to the lung which at times occurs, and the, perchance, chronic invalidism to which the patients are condemned, the advantages of the method in selected cases is a very obvious one, and the risk of doing any damage very small.
DISCUSSION.
Dr. PARKES WEBER said that the same procedure had been adopted before, under the control of the X-rays. There could be no doubt that in such cases the plan was an excellent one. But if he were the patient he would not consent to it because the results in cases of so-called idiopathic pneumothorax in apparently healthy individuals were so excellent apart from any treatment. Three weeks appeared to be the outside time for recovery, and some patients got well without going to bed at all.
Dr. G. A. SUTHERLAND said that the case recalled to his mind one which he published fifteen years ago, in connection with which he was severely criticised by the late Sir William Gairdner. It was a case of pneumotborax associated with early phthisis. As the condition was very alarming, he put a trocar into the chest. There was no relief, and he therefore aspirated. He thought that he was justified in so doing, as the acute symptoms were relieved and the patient did very well. But there was much pleurisy afterwards and considerable pleural effusion, though one would not associate that with the aspiration. Sir William Gairdner adversely criticised the treatment employed, and referred to the statements of Bowditch. Dr. Sutherland found, however, that Bowditch was not opposed to aspiration. He considered that the treatment should be adopted in cases of severe emergency. The majority of the patients with pneumothorax recovered with rest alone.
Dr. HERRINGHAM asked whether there were any signs of tubercle in the lungs, as the skiagram suggested that they were not normal.
Dr. FAWCETT, in reply, said that he had read the clinical history in brief (vide Guy's Hospital Reports, 1907) so as to economise time. The man was dyspnceic and the condition of the chest showed little improvement even at the end of nineteen days. As regards the danger of the operation, he could only repeat that be believed it to be slight. A proper selection of cases was essential, and he did not recommend it for all and sundry. Even Dr. Sutherland's remarks seemed to indicate that practically any risk there was was small. His own experience of untreated cases of pneumothorax was distinctly less favourable than that of others who had spoken. The skiagrams taken by Mr. Shenton after aspiration were considered by him to show nothing abnormal in the lungs, and if Dr. Herringham had examined them with the X-ray screen he would probably have agreed with this conclusion.
